AMENDED IN ASSEMBLY MARCH 29, 2012

CALIFORNIA LEGISLATURE—2011—12 REGULAR SESSION

ASSEMBLY BILL No. 1803

Introduced by Assembly Member Mitchell

February 21, 2012

An act to-amend-Seetion-14134-6f add Section 14132.2 to the Welfare
and Institutions Code, relating to Medi-Cal.

LEGISLATIVE COUNSEL’S DIGEST

AB 1803, as amended, Mitchell. Medi-Cal:-eepayments: emergency
medical conditions.

Existing law provides for the Medi-Cal program, which is
administered by the State Department of Health Care Services, under
which qualified low-income individuals receive health care services.
The Medi-Cal program is, in part, governed and funded by federal
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hospital to provide appropriate medical screening or treatment to
determine whether an emergency medical condition exists if any
individual comes to the emergency department and requires an
examination or treatment for a medical condition, as specified.
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This bill would require the State Department of Health Care Services,
or its contracting managed care health plans, if applicable, to reimburse
providers for emergency services and care provided to a Medi-Cal
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beneficiary, until the care results in stabilization of the beneficiary,
except as provided.

Vote: majority. Appropriation: no. Fiscal committee: ne-yes.
State-mandated local program: no.

The people of the State of California do enact as follows:

SECTION 1. Section 14132.2 is added to the Welfare and
Institutions Code, to read:

14132.2. (a) The department, or its contracting managed care
health plan, if applicable, shall reimburse providers for emergency
services and care provided to a beneficiary, until the care results
in stabilization of the beneficiary, except as provided in subdivision
(b). As long as federal or state law requires that emergency
services and care be provided without first questioning the patient’s
ability to pay, the department or its contracting managed care
health plan shall not require a provider to obtain authorization
prior to the provision of emergency services and care necessary
to stabilize the beneficiary’s emergency medical condition.

(b) Payment for emergency services and care may be denied
only under the following circumstances:

(1) If the department or the contracting managed care health
plan reasonably determines that the emergency services and care
were never performed.

(2) If the beneficiary did not require emergency services and
care and the beneficiary reasonably should have known that an
emergency did not exist.

(c) The definitions set forth in Section 1317.1 of the Health and
Safety Code shall control the construction of this section.
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